
:RMC'O 
ARMCO INC. 
Kansas City Offices 

February 28, 1994 

Ms. Sally K. Swanson 
RCRA Program Management Branch 
U. S . EPA Region 5 
RCRA Activities 
P. 0 . BoxA-3587 
Chicago, IL 60690 

Re: VSX Corporation 
1750 Stephenson Highway 
Troy, MI 48083 
USEPA ID No. MID980901367 

Dear Ms. Swanson: 

~~@~UWq) 

MAR 0 7 19e~ 

FPi\ DCI"f('l"l ! 
Myrl R. Wear ..: •• - h ~ 
Manager, Environmental Affairs 

RECEIVED 
WMD RECORD CENTER 

MAY 12 1994 

In response to your request for submittal of a 1993 Hazardous Waste 
Biennial Report for the facility referenced above, please note for your 
records that VSX Corporation has gone out of business and ceased 
operations. VSX Corporation, a business wholly owned by Armco Inc. 
ceased operations in late 1992 and all remaining Hazardous waste were 
shipped off-site in November and December 1992. No Hazardous Waste 
was generated or shipped during 1993. The only material shipped off
site during 1993, was a minor amount of non-hazardous sludge generated 
from the clean-up of the facility. 

If you have any questions concerning this facility, please call me at 
816/242-5855. 

Enclosures 
cc w/a: E. J . Blache-

W. P. Freudenberger 
D. F. Szwed 
L. J . Moody 

~;1rw:1 
Myrl R. Wear 
Manager, Environmental Mfairs 

ARMCO INC. • 7000 Winner Road, KANSAS CITY, MO 64125-1492 
TEL. (816) 242-5855 • FAX: (81 6) 242-5662 



If this site is NOT required to file the 1993 Hazardous Waste Report, complete and return the attached postcard. The card indicates 

that you are exempt from the report requirement. EPA will use the postcards to distinguish sites that are exempt from reporting from 

those sites that are out of compliance. Return the card to the address list beginning on page vi of the instructions. 

------------- --------
This site is exempt from the requirement to file the 1993 Hazardous Waste Report because: 

Ill the site was not a RCRA Large Quantity Generator in 1993 

AND 

Ill the site did not treat, store, or dispose ofRCRA hazardous wastes on site in units subject to RCRA permitting requirements 

in 1993. 

It is expected that this site will remr.in exempt from the requirement to file the Hazardous Waste Report: 

Check one: 

For 1993 only 

Permanently 

0 
C3J 
0 Other (Explain:------------------------) 

EPAID !'vi I D I \! J I '1 ,0 I I 

VS X ( o v·p o 1~c, -t !(iAj 

~--~~~~~~~---~-~-------

Site Location Address _ __;i_/-'-S":c...;O::._ _ _c:.5_-f-"E;'-Jf;)"'v'-L)•c..' -t',..-";...,_I~S'-'0"'· ;."'''---H'-'-. '-:' 1-c-'4'-"'=''-" "+------------· 
I 

City:_·_. _,,_o
7
v State: __ f!\L-l_I,_/ =·-

Contact Name: ___ /l_f'I_Yc..:l'-'\ L=-._,R_,,-'-. -.,-W.:...:c.!=EO.::A':"'~=::-:-------------------
Phone Number of Contact: ( S i (p ) 2 4 Z - 58 5 s-

Site Name 

Zip 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION 5 

77 WEST JACKSON BOULEVARD 

CHICAGO, IL 60604-3590 

APR - 8 i993 

REPLY TO THE ATTENTION OF: 

This is in response to your letter of ;J-Ib _c '3 
the following installation: 

U.S. EPA HI HUMBER: )11 I f) 9,7 a 96/ 3 t 7 

LOCATION Of INSTALLATION: / 7 5o ~ 
~I)?-)! t.ji?Cf'3 

rega:-d i ng 

According to the information submitted, you have indicated that this facility 
is no longer in need of the U.S. EPA 10 number. Your 10 number has been 
coded as an inactive number. DO NOT USE this number without re-notifying the 
U.S. EPA of your activity. 

If you have any questions or need further assistance, please contact me at 
(312) 886-6173. 

Sincerely, 

Sharon Kiddon 
RCRA Notifications Coordinator 
Waste Management Division 

Enclosure 

cc: State Agency 
File 

Printed on Recycled Paper 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGIONS 

77 WEST JACKSON BOULEVARD 

CHICAGO, IL 60604-3590 

REPLY TO THE ATTENTION OF: 

~·. fl~/Jl~ 
This is in response to your 1 etter of _'::f.: 'A Cf ) / '19 3 
the following installation: 

U.S. EPA ID NUMBER: /111 f) Cjg' Ci '70 / 3 (., 7 

LOCATION OF INSTALLATION: J 7 5" 6 ~ ~ 

~1 m; L/iM?3 

r·egard i ng 

According to the information submitted, you have indicated that this facility 
is no longer in need of the U.S. EPA 10 number. Your ID number has been 
coded as an inactive number. DO NOT USE this number without re-notifying the 
U.S. EPA of your activity. 

If you have any questions or need further assistance, please contact me at 
(312) 886-6173. 

Sincerely, 

--~---~ 
Sharon Kiddon 
RCRA Notifications Coordinator 
Waste Management Division 

Enclosure 

cc: State Agency 
Fi 1 e 

Printed on Recycled Paper 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

77 WEST JACKSON BOULEVARD 
CHICAGO, IL 60604-3590 

REPLY TO THE ATIENTION OF: 

ARMCO INC 
ATTN MYRL R WEAR 
7000 WINNER RD 
KANSAS CITY MO 64125 1492 

May 5, 1994 

MID 980 901 367 This is in response to your letter of------------- regarding 
the following installation: 

U.S. EPA ID NUMBER: 1750 STEPHENSON HWY 

LOCATION OF INSTALLATION: TROY MI 48083 

According to the information submitted, you have indicated that this facility 
is no longer in need of the U.S. EPA ID number. Your ID number has been 
coded as an inactive number. DO NOT USE this number without re-notifying the 
U.S. EPA of your activity. 

If you have any questions or need further assistance, please contact me at 
(312) 886-6173. 

Sincerely, 

Sharon Kiddon 
RCRA Notifications Coordinator 
Waste Management Division 

Enclosure 

cc: State Agency 
File 

@ Printed on Recycled Paper 



'JNI!t:.O STATES ENVIRONMENTAL PROTECTioN AGENCY 

riEGION 5 
77 WEST JACKSON BOULEVARD 

CHICAGO, IL 60604-3590 

REPLY TO THE ATIENTION OF: 

This is in response to your 1 etter of ___;J:l::::..._:-_.:.I,::C._-..J.'l~"-'3 _______ regarding 
the following installation: 

U.S. EPA ID HUMBER: m I f) 9 ,S () 9cJ / 3 ~ 7 

LOCATION OF IHSTALLATIOH: / 7 5CJ ~ 

~I 1/tl ~!?Of'3 

According to the information submitted, you have indicated that this facility 
is no longer in need of the U.S_ EPA ID number_ Your ID number has been 
coded as an inactive number_ DO NOT USE this number without re-notifying the 
u_s_ EPA of your activity_ 

If you have any questions or need further assistance, please contact me at 
(312) 886-6173_ 

Sincerely, 

Sharon Kiddon 
RCRA Notifications Coordinator 
Waste Management Division 

Enclosure 

cc: State Agency 
File 

Printed on Recycled Paper 



!.JNilt:.D STATES ENVIRONMENTAl PROTECTioN AGENCY 

r1EGION 5 

77WEST JACKSON BOULEVARD 

CHICAGO, IL 60604-3590 

REPLY TO THE ATTENTION OF: 

This is in response to your letter of ~:?::::..._:-.:.:ll.~-..t.Z_;,;_? _______ regarding 
the following installation: 

U.S. EPA ID NUMBER: YYJ I f) '1 J a 90/ 3 r:, 7 

LOCATION OF INSTALLATION: / 7 5o ~ 

4; rn' '/l?uF3 

According to the information submitted, you have indicated that this facility 
is no longer in need of the U.S. EPA ID number. Your ID number has been 
coded as an inactive number. DO NOT USE this number without re-notifying the 
U.S. EPA of your activity. 

If you have any questions or need further assistance, please contact me at 
(312) 886-6173. 

Sincerely, 

Sharon Kiddon 
RCRA Notifications Coordinator 
Waste Management Division 

Enclosure 

cc: State Agency 
File 

Printed on Recycled Paper 



~c::uwij) 

·: ... MAR2sE· FE t 1 

0 
.A . VSX Corporation 

l ~- U. S. EP~~~,~~~~~~hway f ~a m3·r~~2400 

February 9, 1993 

U.S. EPA Region V 
RCRA Activities 

** Certified Mail ** 

Waste Management Division 
P.O. Box A3587 
Chicago, IL 60690 

To Whom It May Concern: 

(313) 680-2427 FAX 

This letter is to notify you that VSX Corporation has ceased 
operation and closed as of December 31, 1992. 

All equipment, raw materials, waste and other material have been 
appropriately removed from the premises. 

VSX Corporation's EPA Identification Number is MID 980 901 367. 
Please take whatever steps are necessary to insure our EPA 
Identification Number is inactivated. VSX Corporation is out of 
business and will not generate any more hazardous waste. 

Please direct all future correspondance to: 

Sincerely, 

/7./ I mcffi v 
Paul L. Mozak 
Vice President 
Finance and Admistration 

ARMCO Asset Management 
660 N. University Blvd. 
Middletown, OH 45042 
Phone: {513) 420-5261 
Fax: (513)420-5275 
Attn: William P. Freudenberger 



RECEIVED 
WMD RCRA 11 100!l 

RECORD CENTER liMI~ 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGIONS 

n WEST JACKSON BOULEVARD 

CHICAGO, IL 60604-3590 

REPLY TO THE ATTENTION OF: 

~~. jJ~/7l~ 
This is in response to your letter of -~~~:::=s.:.-CJ:...__.;)--t.(_~____;7--=3:.__ ___ regarding 
the fol l owing installation: 

U.S. EPA 10 NUMBER: fn I /iJ 9g' d CZO I 3 ~ 7 
LOCATION OF INSTALLATION: j 7 5" {) ~ ~ 

~1 m; Llic:J?3 

According to the information submitted, you have indicated that this facility 
is no l onger in need of the U.S. EPA ID number. Your ID number has been 
coded as an inactive number. DO NOT USE this number without re-notifying the 
U.S. EPA of your activity. 

If you have any questions or need further assistance, please contact me at 
(312) 886-6173. 

Sincerely, 

Sharon Kiddon 
RCRA Notifications Coordinator 
Waste Management Division 

Encl osure 

cc: State Agency 
File 

Printed on Recycled Paper 



---~~---

~r~~ut~ 

f E 8 2 5 J993 VSX Corporation 
1750 Stephenson Highway 

U S EPA REGION V Troy, Michigan 48083 
• • , (313) 680-2400 

SWB - PMS (313) 680-2427 FAX 

** Certified Mail ** 

February 9, 1993 

Waste Management Division 
Environmental Protection Bureau 
Department of Natural Resources 
P . O. Box 30038 
Lansing , MI 48909 

To Whom It May Concern : 

This letter is to notify you that VSX Corporation has ceased 
operation and closed as of December 31, 1992. 

All equipment, raw materials, waste and other material have been 
appropriately removed from the premises . ~ ~~ 

VSX Corporation's EPA Identification Number is MID 980 901 367. ~~ 
Please take whatever steps are necessary to insure our EPA 
Identification Number is inactivated. VSX Corporation is out of 
business and will not generate any more hazardous waste. 

Please direct a l l future correspondance to: 

Sincerely, 

j~~/mcpr/ 
Paul L. Mozak 
Vice President 
Finance and Admistration 

ARMCO Asset Management 
660 N. University Blvd . 
Middletown, OH 45042 
Phone: ( 513) 420-52 61 
Fax : (513)420- 5275 
Attn: William P. Freudenberger 



STATE OF MICHIGAN 

NATURAl RESOURCES COMMISSION 
THOMASJ.ANOERSON 

~· 

~ MARLENE J. FLUHARTY 
GORDON E. GUYER 
KERRY KAMMER JAMES J. BLANCHARD, Governor 0. STEWART MYERS 
DAVID D. OLSON 
RAYMOND POUPORE DEPARTMENT OF NATURAL RESOURCES 

R1026-1 

Gordon E. Guyer, Director 

S.E. MICHIGAN FIELD OFFICE 
Waste Management Division 

505 W. Main 
Northville, MI 48167 

October 7, 1987 

Valcast,,Div. of GTE Valenite Corp. 
1750 Stephenson Hwy. 
Troy, MI 48083 
ATTN: Ralph C. Fuller 

RE: MID 980901367 

Dear Mr. Fuller, 

This letter is to acknowledge receipt of your letter dated 
September 28, 1987 indicating your compliance program for 
deficiencies cited during my inspection on August 27, 1987. 
I consider your response acceptable at this time and will 
evaluate the adequacy of your program during future inspec
tions. 

Thank you for your cooperation. If you have any questions, 
please contact me at (313) 344-4670. 

Sincerely, 

·, ~Qb 
Faye Dade 
Environmental Quality Analyst 

FD:bs 
cc: B. Okwumabua 

U.S. EPA, Region V 
R. cattanach, GTE Valenite Corp. 



STATE OF MICHIGAN 

NATURAL RESOURCES COMMISSION 
THOMASJ.ANDERSON 

(~ Ct.-1 i'f\j 
MARLENE J. FLUHARTY ~ GORDON E. GUYER 
KERRY KAMMER JAMES J. BLANCHARD, Governor 0 . STEWART MYERS 
DAVID D. OLSON 
RAYMOND POUPORE DEPARTMENT OF NATURAL RESOURCES 

A1026·1 

Gordon E. Guyer, Director 

S . E. MICHIGAN FIELD OFFICE 
Waste Management Division 

505 W. Main 
Northville, MI 48167 

Septe·mber 15, 1987 

Valcast, Div. of GTE Valenite Corp . 
1750 Stephenson Hwy . 
Troy, MI 48083 
ATTN: Ralph C. Fuller 

RE: MID 980901367 

Dear Mr. Fuller, 

On August 27, 1987, an inspection was conducted at your 
facility located at 1750 Stephenson Hwy., Troy, MI . The 
purpose of the inspection wa s to evaluate compliance of 
that facility with the Land Disposal Restriction require
ments of Subtitle C of the Resource Conservation and Re
covery Act (RCRA) of 1976, as amended. 

As a result of that inspection, it has been determined that 
your facility is in violation of the following requirements: 

1 . Treatment standards identification . The facility 
did not determine the appropriate treatability 
group of the 11 F 11 Solvent waste. 40 CFR 268 . 41 . 

2. Waste Ana l ysis . The facility did not determine 
whether the waste exceeds treatment standards 
based on 40 CFR 268.7 (a) . 

3. Management. For each shipment of restricted 
wastes (FOOl - F005), the facility had not 
notified the treatment facil ity (including 
recyclers) in writing of the appropriate 
treatment standard concentration level for 
their wastes. The notice must include the 
EPA waste n umber, applicable treatment 
standard, manifest number and waste analysis, 
if available. 40 CFR 268.7 (a)(1) . 



Page 2, 9-15-87 
Val cast 
Troy, MI 
RE: MID 980901367 

We request your response by October 12, 1987 documenting 
your corrective actions to these violations. 

If you have any questions, please contact me at (313) 344-
4670. 

Enclosure 
FD:bs 
cc: B. Okwumabua 

EPA, Region V 

Faye Dade 
Environmental Quality Analyst 



D/834-987-00b/*7 

I. 

A. 

c, 

HANDLER IDENTIF!CAT!ON 

RCRA LAN0 RESTIUCTION F-SOLVENT 
GENERATOR CHECKLIST 

>./Jt!~!~~-1 -11u. a~ c.. T F Vf\\en<te CUilp. J's~~~ ~fr~:~;1;:~Jf:~X 
J}o~ :.rGtare ~. ~~~ ~: r. ~du~~c~:~~e 

G. Nature -a··r-3usfrless; Icientlfication at Operation 

Mtl> 9~D1ort>Gz/ 
H. EPA ID ; 

~I FC<t/~ 

II. GENERATOR COMPLIANCE 

A. F-Sobent Ider.tification 

1. Does the handler generate the folloving vastes? 
a. FOOl vfes 
b. F002 Yes 
c. F003 Yes No 

No 

No 

If an F003 wastestream listed solely for ignit bility has been mixed vith a non-restricted solid or hazardous waste, does the resultant mixr~re exhibit the ignirabiliry characteristic? Yes No 
d. F004 Yes No 
e. FOOS '{es No 

2. Source of the above.: Form 8700-12 ~; Part A ; Part B other (specify) ~te* -- --
Apoendix A is intended to assist the inspector and enforcement official in deteroir.ir.g vhether the facility is generating F-solvent wastes, if such wastes vere not identified by the facility previously. If you are concerned that F-solvent wastes ~ay be ~isclassified or mislabeled, turn to Appendix A. Note concerns below'----------------------------~---

GEN-1 



D/8341987-00a/~7 

Handler Name: \[\)\c~;r-\' ID Number: 
Inspector: 
Date: 

B. BOAT Treatabilit•t Grouo- Treatment Standards Identi!:ication 
Did the genera tor correctly d.e termine the appropriate treatability group [§268.411 of waste (Yastevaters containing solvents, pharmaceutical ~astevaters containing spent methylene chloride, all other spent sol~ent •.;astes)? 

Yes 

the 

v;;o 
c. waste Analvsis 

1. Did the generator determine exceeds treatment standards 
a. Knowledge of wastes 

b. TCLP 

whether the ~aste 
based on §268.7(a): 

_Yes .u? 
Yes No c. Other (specify) __________________________ ___ 

If knowledge, note how this is adequate: 

If determined by TCLP, provide date of last test, frequency of testing, and attach test results . •• Dates/frequency: __________________________________ _ 
Note any problems: ______________________________ _ 
d. Uere wastes tested using TCLP when a process or wastestream changes? 

·ces No 
2. Did the F-solvent wastes exceed applicable treatability group treatment standards u~on generation [§268.7(a)(2)]? V{es No 

3. Did the generator 
residual so as to 
(§268.3] 

D. Manastemen t 

1. ·onsite management 

Some 
dilute the waste or the treatment substitute for adequate treat32nt 

Yes V No --- --

a. Uere F-solvent vastes managed onsite? / 
Yes VNo 

H yes, answer 1 (b) and (c); if no, answer 2. 

GEN-2 

Comments 

~ .,_ ~f.,}) d , ~ <iJ <tJOP 

l~ ~. 



01834/987-00a/~7 

Handle c Name : \] ~\c)' 5\' ID Number: 
Ins pee tor: 
Date: 

b. For uastes that exceed treatment standards, was treatment, storage, and/or disposal conducted? 
Yes No 

If yes, TSDF Checklist ~ be completed. 
c. Are test results maintained in the operating record? Yes No 

2. Offsi te Manag~ment 

a. If F-solvent vastes ~eatment standards, did generator provide treatment facility [268. 7(a)(l)]: 

(i) EPA waste number? Yes No 
(ii) Applicable treatment standard? Yes 
(iii) Manifest number? Yes 
(iv) ~aste analysis data, if available? 

Yes 
Identify offsite treatment facilities ;?I}'Y~\.~ j(l .. •r.. ;<IV\C. 

b. If F-solvent vastes do not exceed treatment standards, did generator provide the disposal facility [268.7(a)(2)]: 

( i) EPA Hazardous waste number? Yes No -
( ii) Applicable treatment standard? Yes No -
(iii) Manifest number? Yes No 
(iv) 'Jaste analysis data, if available? 

Yes No 
(v) Certification regarding uaste and that it meets treatment standards? Yes No 

Identify land disposal facilities receiving the BOAT certified uastes ______ ~-----------------------------

c. If uaste is subject to nationwide variance (e.g., solvent-••ater mixtures less than l.r.), extension (268.5) or petition (268.6) does generator provide notice to disposer that uaste is exempt from land disposal restrictions [268.7(a)(3)]? Yes No 

· GEN-3 

Co!WDents 



D/SJ~/987-00a/17 

Handler Name: 
ID Number: 
Inspector: 
Date: 

E. Storage of F-Solvent Yaste 

Yas F-solvent ~aste stored for greater than 9~ days (after variance 1801270 days for SQG)? 
'{es No 

If yes, ~as facility operating as a TSD under interim status or final permit? Yes No 
If yes, TSDP Checklist must be completed. 

F. Treatment Us in RCRA 264/263 Exemot Units or Processes (i.e., boi ers, urnaces, disci ation units, vasteYater treatment tanks, etc.) 

1. Yere treatment residuals generated from RCRA 264/265 exempt units or processes? Yes 
If yes, list type of treatment unit and processes 

No 

Comments 

If the residuals from a RCRA-exempt treatment unit are above the treatment standards, the owner/operator is considered a generator of restricted vaste. The inspector should determine vhether the generator requirements, particularly vaste identification requirements, have been met for the treatment residuals. 

GEN-4 



. UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

VSX CORPORATION HWY 
ATTN: RALPH FULLER 
1750 STEPHENSON 
TROY MI 48083 

REGION 5 
RCAA ACTIVITIES 
P.O. BOX A3587 

CHICAGO, ILLINOIS 60690 

RE: EPA ID If: MID 980 901 _367 

In response to your request of 

information has been updated: 

Name of installation to 
Installation contact to 
Legal owner to 

3/25/91 

VSX CORPORATION HWY 
RALPH FULLER 
BALTIMORE SPECIALTY STEELS 

If you have any questions, please contact me at (312} 886-6173. 

Sincerely, 

~~~ 
Sharon Kiddon 
RCRA Notifications Coordinator 
Waste Management Division 

cc: State Agency 
File 

the following 



~ 1 s. Ge~ere!'O!' 0 1 b. Leu u-.. !\ t,oocn~g/fn').. 
0 2. Tren.,ner 
0 3. TreeterJ'Storer /Disposer · ·. ' .. '· ·'· .. · 
0 4 . Underground Injection< , ,_ . .. · , : -: .,. . ,.: , 
0 5.MarttetorBurnHuardouitw..leFu.t· ~~··· :: . ..• :' 

(enter 'X' 11nd mMk•fJIJ'OPri«•bou• below} ·· 
0 a. Generator Marketing to Burrw 
0 b. Other Merttetltf' 

0 8. Off-Sf).el'.i~.l!Nd.Oi! hteJ . 
(enter 'X" lind mer* .,_,;.,. boxu below} 

O-•. f3ener-;.M.tr.tmoto&ttnW. ·. · 
0 b-Ottwd••ut.;-; ~.~·(·.,.._ ·\ .. . ,, ·· 
D c.-~: -::\.~.:t :--~~~~,~:·':":·'.;;~;~ ~ ';'" 

0 7. Specification uMd O...F.:e. ;:~ (tK On site Burner) 
Who Finlt Claima--dw Oil Meets the. Specification 

Fuel Burning: Type of Combustion-Device (enter 'X' in •llepprop~i-.boxNto indic-.type of combu.rion device(s)in 
,.urdou:s wa:ste fuel or oH·sptiCific•tion uad oil fuel is burllfJd. See instructions ftN ~~~~ combuaion devices.) 

0 A. . ' · D's. industrial BoHer 'C. lnduatriei Fumece' 

0 A. First Notification ~ B. Subsequent Notification (complflte item C) 

EPA Form 8700·12 (Rev. 11·85) Previous edition is obsolete 



•\ 

ComrntlrCWI Chemical Product Hazardoue Wuta; Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance your installation handles which may be a hazardous waste. Use additional sheets if necessary. · 

D. Uated InfeCtious Wastes •. Enter the four-digit number from 40 CFR Part 261 .34 for each hazardous waste from hospitals. veterinary hospitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. Chllracteriatica of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlised hazardous wastes your installai:ion handles. (SH 40 CFR PMts 261.21- 261.24} · 

0 1. Ignitable 0 2. Corrosive 0 3. Reactive 
(000,) (0002) (0003) 

~~ 
~A. Toxic 
t-(ooooJ 

unltnl'T"l'l!Rl:tRilrv of law that I have personally examined and am familiar with the information submitted in 
arracji'Jlft7'll;rJctJm,Rnlrs. and that based on my inquiry of those individuals immediately responsible for 

believe that the submitted information is true, accurate, and complete. I am aware that 
sJ~~<r~IJ'Ic<~nr: nR,nR,,T,~>•.o: for submitting false information, including the possibility of fine and imprisonment. 

-t-xooz 



February 21 , 1990 

U. S . EPA Region V 
RCRA Activities 
P . O. Box A-3587 
Chicago, IL 60690 

VALENITE 

GTE Valenite Corporation 
750 Stephenson Highway 
P.O. Box 3950 
Troy, Michigan 48007- 3950 
(313) 589-1000 

Re : EPA Hazardous Waste Report For Facility MID980901367 

Dear Madam/Sir, 

(iji=t 

We wish to inform you that as of September 30, 1989, GTE Valenite 
Corporation does not own or operate the facility located at 1750 
Stephenson Hwy., Troy, Michigan. The EPA ID for this location is 
MID980901367 . In future, we will not be filing any report for this 
plant-. 

Enclosed please find the 1989 Hazardous Waste Report for this 
plant. 

If you have any questions regarding this, please contact me at 
(313) 589-6005. 

Yours Sincerely, 

Jd~h~l;w\t\y 
Industrial Hygiene Intern 

CC Colleen Davlin 
Richard Cattanach 
Ralph Fuller 

A part of GTE Corporaticn 



OMS# 2050-0024 Expires 3-31-92 
< ' 

' ,.,..,.,..~ •. ------ ---~•H.-., .,....,....,,..._ . .&TTA,...LJ OIT~ U"\CUTit=ll""'li,Tlr\11.1 I ACC:J 

U.S. ENVIRONMENTAL i ft 'li 
GTE VALERON CORP VALCAST DIV l~) 

PROTECTION AGENCY 

1750 STEPHENSON HWY 
TROY MI 48084 

..,_ 
1989 Hazardous Waste Report 

MID980901367 260759 FORM IDENTIFICATION AND 

j 

CERTIFICATION 

IC 
. 

. 

INSTRUCTIONS: Read the detailed instructions beginning on page 7 of the 1989 Hazardous waste Repo~ booklet before completing this form. 

SEC. I ~~ite name and location 8ddress. Complete Items A through H. Check the box 0 in items A, 8, 0, E, F, G, and H If sam8 as label; if 

different, enter corrections. H label is absent, enter information. Instruction page 7. · · · 

A. EPA 10 No. ~'}!(- . • · - . I B. Site/company name 
c~ \1 A. \_B,ll T \:::. \..B~roem-1 ~> Same.,lab<o o•- • • • · • • • • • • ' ' ' Same as label 0 or 

C. Has the site name associated with this EPA 10 changed since 198n ~ 1 v., 
2 No 

D. Street name ~umber. If not appli~le, enter Industrial park. building name or other physical location description. 

Same as !abe _ . 
or- ' . -- . 

E. City, town, viU~c. F. County G. State ifjt H.ZipCode ~ 
Same as label ' . oAK\ ArJ~ Same as label 

Samelu '':"'' I • I I I . o•- LLJ I I I I I 

SEC .. 11 I Mailing address of site~., lnstruC?tion page 7. · 

A. Is the mailing address the same as the location address? ---~ 1 Yes .{SKIPTOSEC.III) 

2 No (COMPLETE SEC. II) .. 

B. Number and street name of mailing address -:-
Nt\--

.. 

C. City, town, village, etc. D. State E. Zip Code 

. (\)f>r N,A-, I I I ,~/.'h I I I I I 

SEC. 1111 Name, title, and telephone number ~f the person who should be contacted if questions arise regarding this report. Instruction page 7. 

A. Please print: Last name First name M.l. B. Title C. Teleph~ \ 

0 ~I ~p~f.o, 
Cf\1'\f\N ~-\- ~\Q.\11-K\) ~l.w-tt\) 

31 I 

Extension I I I I I 

SEC. IV 
Enter the Standard Industrial Classification (SIC) Code that describes the principal products, group of products, produced or distributed, or 
the services rendered at the site's physical location. Enter more than one SIC Code only if no one industry description Includes the combined 
activities of the ~ite. Instruction page 8. 

A. 

2 ,s;~lll 
B. 

21~111~1 
c. 

~~~ 
D. ,w;tr, 

I I I I 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
SEC. V documents, and that based on my inquiry of those Individuals immediately responsible for obtaining the information, I believe that th~ 

submitted i~~~rmation is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, Including 
the oossibili of fine and imOrisonment. 

A. Number of fonn pages submitted 

.~I l'tJI \f- 11-41 t\; FormiC I I J2 I FormGM I I FormWA I FonnPS I . 

B. P~ue priot;;:;i"name : 1'2_ ~ ~· 
/"""1' \)L-et.;: h. ~'-. c. TI0~;,4-67-t. ,/l...,...' .,p...._. -asv m i 

0. ""\:" 9\-7 ~ 1 -~ E. Oat' of signature 'ot.g. ~ ~ J 
• MO. DAY YR 

Page 1 of 

EPA Form 8700-13A/B (5-80) (Revised 11-85) (Revised 12-87) (Revised 11-89) OVER-> 



. 

Sec. VI Generator Status 
. 

A. 1989 generation (CHECK ONE BOX BELOW) B. Reason for not generating (CHECK ALL THAT APPLY) 

Instruction page 8 Page 10 

Dt 
02 

~! 

No (CONTINUE TO BOX B) 

LOG J 
SQG (SKIP TO SEC. VII) 
CESQG 

Dt 
D 2 
03 

Never generated 
Out of business 
Only excluded or de listed waste 

D 4 
D 5 
De 
D 7 

Only non-hazardous waste 
Periodic or occasional generator 
Waste minimization activity 
Other (SPECIFY IN COMMENTS) 

Sec. VII On-Site Waste Management Status 

. 

A Storage 
Instruction page 11 

B. RCRA treatment, recycling, or disposal 

Page 11 

C. RCRA-exempt treatment, recycling, or disposal 

Page 12 

~ 
. . ... 

Sec. VIII Waste Minimization Activity during 1988 or 1989 

A. Did this site begin or expand a~ 
reductjon activity during 1988 or 1989? 

Instruction page 12 

B. Did this site begin or expand a recycling 

activity during 1988 or 1989? 

C. Did this site conduct a source reduction or recycling 

opportunjtv assessment during 1988 or 1989? 

._g 1 Yes 
;AI 2 No 

Page 13 

P~ 1 Yes 
~2 No 

Page 13 

D., What factors have limited this site from initiiiting new source reductjon activities during 19as,.or 1989? 

(CHECK ALL THAT APPLY) ' 
.·· Page 13 ··· · 

0 01 No factors have limited new source reduction activities. 
0 02 Insufficient capital to install new source reduction equipment or implement new source reduction practices. 
Q, 03

04 
Lack of technical information on source reduction techniques applicable to the specific production processes. 

~ Source reductiOn is not economically feasible: cost savings in waste management or productiOn will not recover the capital Investment. 
D 05 Concern that product quality may decline as a result of source reduction . 
D 06 Technical limitations of the production processes. 
D 07 Permitting burdens. 
0 08 Other (SPECIFY IN COMMENTS) 

E. What factors have limited this site from initiating new on-site or off-site recycling activities during 1988 or 1989? 

(CHECK ALL THAT APPLY) 

Page 13 

D ot 
D 02 

003 

J(o4 

D o5 

Doe 

No factors have limited new recycling activities. 
Insufficient capital to install new recycling equipment 
or Implement new recycling practices. 
Lack of technical information on recycling techniques 
applicable_ to this site's specific production processes. 
Recycling not economically feasible: cost savings in 
waste management or production will not recover the 
capital investment. 
Concern that product quality may decline as a result 
of recycling. 
Requirements to mal')ifest wastes inhibit shipments off 
site for recypling. 

Comments: 

. 

D 07 Financial liability provisions inhibit shipments off site for recycling. 
D 08 Technical limitations of product processes inhibit shipments off site 

for recycling. 
D 09 Techicallimitations of production processes inhibit on-site recycling. 
D 10 Permitting burdens inhibit recycling. · 
D 11 Lack of permitted off-site recycling facilities. 
D 12 Unable to identify a market for recyclable materials. 
0 13 Other (SPECIFY IN COMMENTS) 

. 

Page2of 
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'BEFORE COPYING FORM, ATIACH SITE IDENTIACATION LABEL , ... ~ U.S. ENVIRONMENTAL 
OR ENTER: PROTECTION AGENCY 
SITE NAME q\)2 \I/'I.\_'0t\.l \Tk Cof:_(b~\OtJ i ft 'li 

\S~ 
\'\':>D .siP~ I-\ l:::N<S<>N \\v~'J """',_,.."/ 1989 Hazardous Waste Report 

EPAIDNO. 1\J\ \,\)~,g,a,q~, \(3,~jtl FORM 

GM WASTE GENERATION AND 

MANAGEMENT 

INSTRUCTIONS: Read the detailed instructions beginning on page 14 of the 1989 Hazardous Waste Report booklet before completing this form . 

.!:.1 .. =.:.~=~· L1MI E. Sw\IJV\ \-\lfj)Ra.. 1 DE 6.~\])..<_r;)f),)Jlut lr\ffiEf1lt 
. ' ·~' ii : 'i, ':C',;;,~ B. EPA hazardous waste code 

P105 
1Nfu ,y~ ,N~ ~····f ii.·.•·i·.•il··•·'··· 

. ','••"·'········ <···· 
@p,;1 I I I I I I 

c· 

0. SIC code E. Source code F. Form code G. Origin l 
Page 16 

2p1l\-1\ I 
Page 16 Pagete 

2 
. , Page16 Code L.!.JA 

16 t!j.:J, Ia!·· 1 \,9, . System type IM I 11\11 

H. -TAl constituent I. CAS numbel$ ,I t3 \,9.LL.3.~ ~~~1-L.LJ-U Paget7 

'3.J 
Page 17 1. I 2. I I I 

3. I I I NrA1-L.LJ-u 4. I I I I /111~ 1-L.LJ-U 5. I I I· 1\JIAJ.L.LJ-U 

Sse. I ".J... Quantityg~erated In 1988 
·.· 

B. Cuantily generated In 1989 
. c.Uo..t' D. Density E. Was this ~e treated, dispoSed or~ on site· 

II Instruction Page 17 Page 17 ' Page 18 Page 18 or discharged to a sewer /POTW? - 1~1?.>1 ,b,o, C1 1~1~1- L.LJ 

Page 18 ' 

I I I I I I I I I I I I I I 0 1 Yes {CONTINUE TO SYSTEM 1) 

01'""'"~ 0»• ~ 2 No (SKIP TO SEC, IIQ . 

SYSTEM 1 I SYSTEM2 I 
Syolem1ype Quantily treated, disposed or reeycled In 1989 System type Quantity treated, disposed or recycled In 1989 

Page 18 Page18 Page 18 Page 18 

IMI I I I I I I I I I I I I I IMI I I I I I I I I I I I I I 

..]tJ A Wu thlo wu1e ohlpped"" "''' 
Instruction Page 19 

~ 1 Yes (CONTINUE TO BOX B) 
0 2 No {SKIP TO SEC. IV) 

Site ·· ::~a~~i~~c;-~~;1 ~~~ C. System type D. Total quantity shipped in 1989 
1 Page 19 

IMI{)7"J1Cf1 
Page 19 

~P1 I I I I I I I 

Site 
2 I I I I I I I I I I I ,Ntftl IMI ~~~ I I I I I I I I ).II~ 

Sse. A. Waste minimization results In 1989 ~ Yes (CONTINUE TO BOX B) 
rv Instruction Page 20 No (THIS FOAM IS COMPLETE) 

B. AdM1y c. Other effects 0. Quantity recycled in 1989 due to new activities E. ActMty /Production Index F. Source Reduction Quantity 

Page 21 Page21 Page21 Page21 Page22 

IWI I I IWI I I 01 Yeo I I I I I I I I I I L.LJ. u I I I I I I I I I I 
. 

IWI I I IWI I I 02 No 

. I 
Page:3:of 3; 



BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL .:~""' ... ~ U.S. ENVIRONMENTAL 
OR ENTER: PROTECTION AGENCY 
SITE NAME q\s::;-- \f 1\ '-\.0-C\J ' ' G CoK-~1ot--l 

i ft \ 
\~~ 

\\s-o -s1 P- ~ \-\ 1.=-: l\1 .S<> N '\ \.r~ 'l "'~,~"# 1989 Hazardous Waste Report 

EPAID NO. 1\.~ \ ~~~ 18\illq pI\ (31~ ;t I FORM 

GM WASTE GENERATION AND 

• MANAGEMENT 

INSTRUCTIONS: Read the detailed instructions beginning on page 14 of the 1989 Hazardous Waste Report booklet before completing this form • 
. 

I!J A. Woste-rip<lon 

mstructton Page 15 'AJ~f\ l--' r:-- f\.P...MmAQlb ~\(OU 11'1 
. ' 

8. EPA hazaTdous waste code c. Stale hazardoulwale code 
Page 15 

,N~ ~~~ I "-j ~ 
Page 16 

1nt 1o 1~ I I I I I I I I I I I I I I I I I I I I 

0. SIC code E. Source code F. FQ~TT~ code G. Origin 
C<>d&L1 Page 16 

I'J,I t;;j41 \ 1 
Page 18 

1a ,o,9, Page 16 

IB J2. It) I~ 
Page 16 

System type IM I ,"1 A 
H. TRI constituent I. CAS numbers 

I\ I~ t P1-t:I.l1-~ Nt\J.LLJ-U Page 17 Page17 ' t. I 2. I I I 

~ 3. I I I 1'--~1 ~I-uu. u •• I I I · !'Jil\-1-UU-U •. I I I IN,~ 1-L.LJ-U 

Sec. A. Quantity generated In 1988 8. Quantity generated In 1989 C. UOM D. Oenoity E. Wu lhl$ was1e treated, disposed or reeyGied on site 
II Instruction Page 17 Page 17 Page 18 Page 18 or discharged to a sewer JPOTW? 

~ p, ~~~~ 6 Jhl;.uu 
..... ,. 

I I I I I I I I I I I I I I ~~ Yes (CONTINUE TO SYSTEM 1) 
D,.,,gal 02,. No {SKIP TO SEC. II~ 

SYSTEM 1 I SYSTEM2 I I 

.,.....,.,.. 0uant1ty treated, disposed or recydecl ,In 1989 .,.....,.,.. Quantity treated, disposed Of recycled in 1969 
Page 18 Pa.ge 18 ..... ,. Page 18 

IMI I I I I I I I I I I I I I IMI I I I I I I I I I I I I I 

~ A. Wu1hlowutoohlppodo .. i1o? 
Instruction Page 19 

~ Yea (CONTINUE TO BOX B) 
0 No (SKIP TO SEC. IV) 

Site B. EPA 10 No.~ facility to which --'• wu shipped C. System type 0. Total quantity lhipped in 1989 
1 '"~t(i;~{,,'g ,'O,~t ,s-;~~1 Ql 

Page 19 

,M,o,8~9, 
Page 19 

,~C\Si" I I I I I I 

S~e I I I 
.~ 

I I I I I I I 1~1 f:\, IMI ,N~ I I I I I I I I r-.( ~ 

Sec. A. Waste minimization results In 1989 §' Yn (CONTINUE TO BOX 8) 
IV lnstrudion Page 20 No (THIS FORM IS COMPLETE) 

B. AdMty C. Olhenllodo ' D. Quantity recycled in 1988 due to new activities E. Activity /Production Index F. Bouret Reduction au.ntlty 

Page21 Page21 Page21 P119021 ....... 
!WI I I !WI I I 01 v .. I I I I I I I I I I uu.u I I I I I I I I I I 

lllil I I lllil I I 02 No 

I Comments: 

Page::2ot3 

I 



BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL f"'"·~ U.S. ENVIRONMENTAL 
OR ENTER: PROTECTION AGENCY 
SITE NAME e{\}2 \J'A;\_~f\J \Tk CDK_~\otJ i ft ~ 

\-~ 
\\SD .S\t::-r 1-\ t-: N .So rJ WA'l "'( l'ff(Jf't"#~ 1989 Hazardous Waste Report 

EPAIDNO. ~~~ \ ~~~ 18'1u,Sp I I (31~ rtl FORM 

GM WASTE GENERATION AND 

' MANAGEMENT 

INSTRUCTIONS: Read the detailed instructions beginning on page 14 of the 1989 Hazardous Waste Report booklet before completing this form. 

b:J A. Wute dn<rlptlon 

Instruction Page 15 \. )~fll..-
,J)! F- \ \~Ae\)Jill: h H\hHI'l- \ \ \<\K~U--\lDRDE\\-\1\~\\ 

' -G-\L\\- L ~0\TD\v\-S B. EPA hazardou. -.te code c.sa.ae~ .... code-
Page 15 ...... 

I fro 1°1 \I I I 11-.!1111 I I li-i~l I I 1\-11 ~ I I I I I I I I I I I I I I 

0. SIC code E. Source code F. FQm~ code G. Origin 

IMc;-1~()1 Page 16 

~lSI!¥\ I 
...... 

Ia 1! fr, 
Page 16 

IB 1"101'--r 
Page 16 

System type 

H. TRI constituent l. CAS numi:Mm , \ .-:~1 P1-il8,.~ ,!'5 &.LLJ.u Page 17 J'eoe17 t. I 2. I I I 

~ 3. I I I INI(11-LLJ·U ... I I I lrJI t\1 · LLJ · U 5. I I I 11..\1~1-L...LJ-U 

Sec. A. Quantity generaled in 1988 B. Quantity generated In 1989 C. UOM 0. Density E. Was this waste treated, disposed 01' recycled on site 
II Instruction Page 17 Paee 17 Page 18 Page 18 or discharged to a wwer/POTW? 

1- ~~ct,SI ~-LLJ 
Page 18 

I I I I I I ~Q I I I I I I 6 ~:1 Yes (CONTINUE TO SYSTEM 1) o,, .. ,gel 02,. 2 No (SKIP TO SEC. IIQ 

SYSTEM 1 I SYSTEM2 I 
System type Ouanttty tfHied, disposed or recycled in 1989 System type Quantity treated, disposed or recycled In 1989 
Page 18 Page18 Page 18 Page 18 

IMI I I I I I I I I I I I I I IMI I I I I I I I I I I I I I 

~ A. Wu1hlo-eshlppedo0ol1e7 
IMtiUCtion Page 19 

)5:! Y" (CONTINUE TO BOX 8) 
0 2 No (SKIP TO SEC. IV) 

Site a. EPA 10 No. ot facility to whh:h waste ._. .tllppecl c. System type D. Total quantity shipped In 1989 
1 '""'"':~1\":~1~~ 10 I ~I\ 1'\i~ 9.181 

Page19 

I .,If) ~R I Page

19 

I I I I I 1 1l.w915"" 

s~e I I I I I I I I I I 1"'~1~1 IMI 1"'1~ I I I I I I I 1!01 f:tr 

Sec. A. Wute minimization rnulb In 1888 ~ Yn (CX)NTINUE TO BOX 8) 
rv Instruction Page 20 No {T'HIS FORM IS COMPI..ETE} 

.. ..,""" c. Other effects D. Ouentlty leC)'ded In 1989 due to new IIC!Mties E. Activity /Production Index F. Source Reduction Quantity 

Page 21 Page21 PoQe21 Page21 Pege22 

IWI I I IWI I I o• Yee I I I I I I I I I I LLJ.U I I I I I I I I I I 

llll I I I IIIli I I 02 No 

I Comments: 

Pagelot3 I 



BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL 
#""'"·~~. 

U.S. ENVIRONMENTAL if ft \ OR ENTER: 

·~::~ PROTECTION AGENCY. 
SITE NAME Grit::- \J~L'8\J ff~ ~~oM'\tol\l \~ i 

1989 Hazardous Waste Report 
~\~"-~ imY. V\T;.il~ ~ .. (~" 

\\5o ~ 8'1-\ (: 0 .SLY--J 
OFF-SITE IDENTIFICATION I I FORM 

• 
i\-\1 \ 111~1 810 ~\0 1\ ·1-glk.i+l 01 EPAIDNO. 

INSTRUCTIONS: Read the detailed instructions on the back of this page before completing this form . 
. ·. . . 

~ ·A. EPA 10 No. of off-site lnstaltatton or transporter 8. Name of off-site Installation or transporter 

1 ,P,~ ~~,o~~~o~ ,~oJ,blsl k\r1, 1\ \O:JLrs Pvl\u_\;~· w~ C. Handler type (CHECK AU THAT APPLY) 0. Adclrea of off-aile Installation 
. 

fj~ o.,_ 
~ TIWI1aportef 

...... 
City vJ~ ..... LLJ ~ I I I I I I -I I I I I D TSOA 

. . 

~ ~~~~~~~A~~;,~~~3~ ··~:··.:::«:"1)~~& ~- .· 

C. HandMr type (CHECK AU. THAT APPLY) .. .·· 

. 0 .... ~~~--~~ S'sJr~(_R_~:c o.,_ 

~=- =-~~t1~~~.g U;;r_ ..... J!tit ~ ~lllhll I I I I Site I A. EPA 10 No, of otr-slte Installation or transporter 
3 

~~~ 1 I Dl9 1'i 111ar1s131 4A-~I 1 
a Name of otr-.ite lnataJI.tlon or tran~porter 

1\e.~~v..._ (-O>ft\)trV~Dn 
C. Hwldlertype (CHECKALL THAT APPLY) 0. Addreu ot off..-lte lnatallallon \) 

o.,_ · .. 
.. Nf\_ 

• . . 

~ r.....-
..... 

N(:.} 
LLJ 

ZJp 
I I I I I 1-1 I I I I 0 TSOA City ..... Coa 

~ A. EPA 10 No. ot off-eltelrmancJOn or lfan8polter 

··-Q'd::~;~~ <?~~~ 
4 

~~~\,"b131Rolbllf'1~:\~f:?J ' C. Hondlo<typo jCHECKALln<AT APPLY) . D. Addre~~ or off-tHe Installation - \) u 
. d.-~\ \.._'A~t~ o..__ 

. 

Dr.....- l~cl \---,r~;., 'r. v ..... J1'L ~ ~~~~~\ l-In I I I I XTSOA 
I 

1~1 ~~:\~t\,~8'717~;~ IU t?V-d, .. :-~ ~ '-";:) -tvY"\'6wl~ ~""'~'~ C. Hondlo<typo (CHECK ALL n<AT APPLY) o:r_r_ctorr..n. lnUIIatlon 
. ;:.:, --;-- . 

o..__ ·.· '..... ..· ... ··.· .. ··~-j·{+ 
~r.....- Nt\= ..... LLJ ~ I I I I I I I I I I I D TSOA City 

' 

Comments: 

.... 
Page '\ of rl-1 



DRAFf- August 25, 1989 

INSTRUCI'IONS FOR COMPLETING 

FORM 01- OFF-SITE IDENTIFICATION 

WHO MUST COMPLETE THIS FORM? 

Sit~s required to file the 1989 Hazardous Waste Report must complete Form 01 if: 

• Form OI is required by your State, AND 

• The site received hazardous waste from off site or shipped hazardous waste off.site during 1989. 

PURPOSE OF THIS FORM 

Form OI documents the names and addres~e~ of off site installations and transporters. 

HOW TO COMPLETE THIS FORM 

Form OI is divided into five identical parts. You must complete one part for each off-site installation to 
which you shipped hazardous waste, each off-site installation from which you received hazardous waste and 
each transporter you used during the reporting year. If these off-site installations and transporters total more 
than five, you must photocopy· anq complete additional copie!l of the form. You do not need to report the 
address, Box D, .for transporters. ·· 

Throughout the form, enter "DK" if the inforriiation requested is not known or is not available; enter "NA" if 
the information requested is not applicable. Use the Comments section at the bottom of the form to clarify 
or continue any entry. Reference the comment by entering the site number and box letter. 

ITEM-BY-ITEM INSTRUCI'IONS 

Complete Boxes A through D for every off-site installation to which you shipped hazardous waste and every 
off-site installation from which you received hazardous waste during the reporting year. 

Complete Boxes A through C for every transporter you used during the year. 

Box A: EPA ID No. of Off-Site Installation or Transporter 
Enter the 12-digit EPA ID number of the off-site installation to which you shipped hazardous waste 
or from which you received hazardous waste or the EPA ID number of the transporter who shipped 
hazardous waste to or from your site. lf the off-site installation or transporter did not have an EPA 
ID number during the reporting year, enter "NA" in Box A. 

Box B: Name of Off-Site Installation or Transporter 
Enter the name of the off-site installation or transporter reported in Box A. · 

Box C: Site Thpe 
Check all that apply to describe the off-site installation or 'transporter reported in Box A. 

Box D: Address of the Off-Sjte Insta!!atjon 
Enter the address of the off-site installation reported in Box A. If the EPA ID number reported in 
Box A refers to a transporter, enter "NA" in Box D . 

.~}U.S. GOVERNMENT PRINTING OFFICE: 1989 718-092 



BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL ,.,.., "'·~. U.S. ENVIRONMENTAL i ft Tt OR ENTER: 

\S~ PROTECTION AGENCY 
SITENAM~r\£ \fA L~ ~~s \;:::_ Cd(.~DM(,C1\) \(""'>-"'(.~"# 1989 Hazardous Waste Report 

\\SD s, 0:P\-\-E:I~St:&.) \-\\-0~ 
FORM OFF-SITE IDENTIFICATION 

' I~\ 1bt118P 1'11()1 \ 131~11\- 01 EPA.iDNO. 

INSTRUCTIONS: Read the detailed instructions on the back of this page before completing this form. 
< 

~ ~~~~~~~~ql~~;rg:~~ 18:1 ··~<?;\;~~~·~-.. G'~~\\~X\ 
C. Handler type (CHECK ALL 'THAT APPLY) 0.-...... - •• ~-N '\-

0 """-'-
)!.. r,.,..- Street ;:J 

Zlp 0 TSOR City 9 ..... LLJ Code I I I I I 1-1 I I . 
~ A. EPA 10 No. of off...tte INtallatlon or lraMpol1« e. Name at afl'-.lle !nltallatlon or tl'aNf)Ortef 

I I I I I I I I I I I I I . . ·· . · . .· · . 
C. Hancllet'typl; (CHECK AU. THAT APPLY) - . . D. Adclfftl cf olf-elte Installation < 

I 
0 GenellllOI' ...... ... . .... · < < <. ·.·· •.. < 

0 r.....,_, .. 
Zlp 

-1 I I I I 0 TSOR City ..... LLJ Code I I I I I I rrr A. EPA 10 No. of off-..ite installation or trar'lapoMr B. Name d otr-.ile Installation or tnanaporter < 

11111111111 I I 
C. Hand'-ttype(CHECKALllHAT APPLY) 0. Addrna a1 aff4t; Installation 

0 -or,.,.,_ ...... 
Zlp 

. I I I I I I -I I I I I 0 TSOR City ..... LLJ Code 

r:-1 A. EPA 10 No. of off-elteltiiiiflatlon or tranapotter B. Nwne ol afl'-elte lnatallatlon or trantpOrtM 

11111111111 I ' ' 
C. Handle!' type (CHECK ALL 1HAT APPLY) o. Adcl...a ot on..a.lnttal'-tlon 

o- ......... < <. 

o- Zlp 
1-1 I I I I 0 TSOR City ..... LLJ Code I I I I I 

~ A. J;f~ID No-o<oii .... OlNtailollon .,......_ B. Name of olf111e II'IIUIIatlon or tl'anlpciiWr 

11111111111 I I 
C. Hondlortypo (CHECK AIL THAT APPL\') 0. Addtns ol off-lite lnllallatlon < < 

0 - ...... 
0 - ~ I I I I I I I I I I I City ..... LLJ 0 TSOR 

Comments: 

Page '.+-.of ~ 



DRAFT- August 25, 1989 

INSTRUCTIONS FOR COMPLETING 

FORM 01- OFF-SITE IDENTIFICATION 

WHO MUST COMPLETE THIS FORM? 

Sites' required to file the 1989 Hazardous Waste Report must complete Form OI if: 

• Form OI is required by your State, AND 

• The site received hazardous waste from off site or shipped hazardous waste off. site during 1989. 

PURPOSE OF THIS FORM 

Form Ol documents the names and addresses of off site installations and transporters. 

HOW TO COMPLETE THIS FORM 

Form OI is divided into five identical parts. You must complete one part for each off-site installation to 
which you shipped hazardous waste, each off-site installation from which you received hazardous waste and 
each transporter you used during the reporting year. If these off-site installations and transporters total more 
than five, you must photocopy and complete additional copies of the form. You do not need to report the 
address, Box D, for transporters. 

Throughout the form, enter "DK" if the information requested is not known or is not available; enter "NA" if 
the information requested is not applicable. Use the Comments section at the bottom of the form to clarify 
or continue any entry. Reference the comment by entering the site number and box letter. 

ITEM-BY-ITEM INSTRUCTIONS 

Complete Boxes A through D for every off-site installation to which you shipped hazardous waste and every 
off-site installation from which you received hazardous waste during the reporting year. 

Complete Boxes A through C for every transporter you used during the year. 

Box A: EPA ID No. of Off-Site Installation or Transporter 
Enter the 12-digit EPA ID number of the off-site installation to which you shipped hazardous waste 
or from which you received hazardous waste or the EPA ID number of the transporter who shipped 
hazardous waste to or from your site. If the off-site installation or transporter did not have an EPA 
ID number during the reporting year, enter "NA" in Box A. 

Box B: Name of Off-Site Installation or Transporter 
Enter the name of the off-site installation or transporter reported in Box A. 

Box C: Site 'I)l!e 
Check all that apply to describe the off-site installation or transporter reported in Box A. 

Box D: Address of the Off-Site Installation 
Enter the address of the off-site installation reported in Box A. If the EPA ID number reported in 
Box A refers to a transporter, enter "NA" in Box D. 

~U.S. GOVERNMENT PRINTING OFFICE: 1989 718-092 



CONVERSATION RECORD I TIME h DATE ~ ~!J l i!rJ l :o 10 ~? ?1 
TYPE 

~LEPHONE ROUTING 0 VISIT 0 CONFERENCE 

0 INCOMING 
NAME/SYMBOL INT --

Location of Visit/Conference: ~TGOING 
NAME OF PERSON(S) CONTACTED OR IN CONTACT ORGANIZATION (Office, dept., bureau, TELEPHONE NO: --
WITH YOU 

~~ 
etc.) 9/3 
6-re v~ 5"Kf. - ~J./.11 

--

UBJECT --

IJtu/ltlltS/;e_ 
--

SUMMARY 

-YI 
------------------------------------~~ -------------------------------------

ACTION REQUIRED 

NAME OF PERSON DOCUMENTING CONVERSATION 

S~ AKtrJ 
ACTION TAKEN 
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VSX Corporation 
1750 Stephenson Hwy . 
Troy , MI 4 8083 

U. S ... A, REGION V 
s~ o- PlY,s 

Septenber 

Hazardous Waste Managernen t Division 
u . S . Env irornnental Protection Agency - Region V 
Federal Building , 230 s . Dearborn 
Chicago , Illinois 60624 

Re : GTE Valeron Corporation Valcast Division 
RCRA ID No . MID980901367 

C-en tlerne n : 

Please be advised that on or about September 29 , 1989 , the 
assets of GI'E Valeron Corporation Valcast Division also known as 
Valcast Division , GTE Valenite Corporation, also knew as GTE 
Valenite , VSX Division , located at 1750 Stephenson Highway , Tray , 
MI will be transferred to VSX Corporation. VSX Corporat i on, with 
principal offices located at 1750 Stephenson Highway, will become 
a wholly- owned subsidiary of Bal t irnore Specialty Steels Corp o
ration . 

We are hereby requesting that the RCRA ID No . MID9 80 9 013 67, 
pre sen tl y in the name of GI'E Vale ron Corporation Valcas t Divison , 
be transferred to VSX Corporation 175 0 Stephenson Highway , Tray 1 

MI , Attn : John R . Tarnowski , President , VSX Corporation . An 
identical request has been made to the Michigan Department of 
Natural Resources. 

If you require additional 
313-589-6478 . 

cc : R . Cattanach 
M. R . Wear 
R . E . He in 
R. c . Fuller 

Certified Mail 
( 

info r rna t U;;J n , p 1 e as e co n t ac t rn e a t 
~, 

Very truly yours 1 

~~-~-· 
John R . Tarnowski 
President 
VSX Corporation 



~ENITE lfii#l 

Fold at 11ne over top of envelope to the "ght 
ol me return address 

CERTIFIED 

p 523 056 877 

MAIL 

J,fl,,ll,,,,llttt rlrlrltt!ttltll 



September 28, 1989 

VALENITE 

GTE Valenite Corporation 

750 Stephenson Hwy~ 
P.O. Box 3950 /) 
Troy, Ml 48007-3950 

1 /1'> 
313 589-1000 ~ ctJ 

(Cji=t 

Hazardous Waste Management Division 
u. s. Environmental Protection Agency 
Federal Building, 230 s. Darborn 
Chicago, Illinois 60604 

- Region V 

It- 0 0 (l )' ~!',/!., 
-<7-5'~~ 0 t'- fP' ~~ ~~e: c);, ~/ 
~~{''V~ o~ ~&-9 ~ 

,.pl.,. <i't~t, ... .to.. 
"0;-. ~'\f)'• ~e: 

'0.,~>)' <:>lt.-~ 
RE : GTE Valenite Corporation Valcast Division 

RCRA ID No. MID980901d67 
• J< I.-.. ...d v v;o"l" 

iV 

Gentlemen: 

Please be advised that on or about September 29, 1989, the 
assets of GTE Valeron Corporation Valcast Division also known as 
Valcast Division, GTE Valenite Corporation, also known as GTE 
Valenite, VSX Division, located at 1750 Stephenson Highway, Troy , 
Michigan will be transferred to VSX Corporation. VSX Corporation, 
with principal offices located at 1750 Stephenson Highway, is a 
wholly-owned subsidiary of Baltimore Specialty Steels Corporation. 

We are hereby requesting that the RCRA ID No. MID980901367, 
presently in the name of GTE Valeron Corporation Valcast Division, 
be transferred to VSX Corporation, 1750 Stephenson Highway, Troy, 
Michigan, Attention: John R. Tarnowski, President, VSX 
Corporation. An identical request has been made to the Michigan 
Department of Natural Resources. 

If you require additional information, please contact me at 
313-589-6056. 

RC/kf 

cc: J. R. Tarnowski 
M. R. Wear 
R. E. Hein 
R. C. Fuller 

A part of GTE Corporation 

Very truly yours, 

GTE VALENITE CORPORATION 

c:z:L/~ .... L__ 
Richard Cattanach 
Project Engineer 
Safety/Environmental Department 

~ \ A, REGION V 
WIIW- PMS 



'ILENITE 

Valenite Corporation 
)tephenson Hwy. 
Box 3950 
M I 48007-3950 

liji=t 

Hazardous Waste Management Division 
U. S . Environmental Pr otec tion Agency - Region V 
Federal Building , 230 S . Darborn 
Chicago , Illinois 60604 

I, f11, ll t lltll~ ~lit 1 1,1,, I~ 1,,11 



June 16, 1988 

Michigan Department of Natural Resour c es 
Hazardous Waste Division 
Box 30038 

- Lansing, MI 48090 

Re: Encloseo Manifest 

Dear Spokesperson: 

VAL.ENITE 
CIY/ ._ 

r • . , 
;. . ~ . 

- ... ;.- .-: :.:... • j" ., 

There is an error regarding th e Ge nerator I.D. Number on the 
enclosed manifest . The proper n umbe r.: i s~ MID 980901367. 

If there are any questions or f ur ther notification is required, 
please contact me at 313-589-6056. 

Sincerely, e_./ ~- -... """"'/ __ 
Richard Cattanach 
Safety/Environmental Department 

/ls 

enclosure 

cc: Great Lakes Environmental 
Petro Chern Processing 
EPA Region V 

P.. ::>2,.. of GTi: Comora;1o'' 
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""'--
DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATI. n DIS. [J REJ. n PR I 

R!!QUII!O(i ,_,-,,;<;, Mi.;\:"JC·<Oi'i (,, i\;1--'4 • ~. 

1Sl9. as 3ffief1dea ;:;r~d Acl 136 , ...... 

""' 
Faoiure to file !S ounrsh"ble unaer 
section 299.548 MC<- or SectiOn 10 o' 
Acl 136. PA 1969 

~!..,.ase pnn1 or type Form Aocro~l!d OMB No 2050 003"' £,0""' "! 30 88 

•_, I UNIFORM HAZARDOUS lr' l." enerator s U!::i t:!-'A .. lU No __ Manuesl L Page 1 l'ntorma\lon rn me Shaoeoareas 
lA " r D - B ~ ,., A - h a I 'l tDoCIIIlnEtnl b.lo.h " IS not requtred by Federal 

WASTE MANIFEST ,. ~ e- '' ~- ll I" I>'" 1 :l ,,_ ,~' ~- ~ ot ~ 1aw 

' f-3'1''"'"7 cfi~Ji~£'":;:V;;~;:7-~fl:'C-i~~-h~m;:e'.f_::'.:"'!:;_:;q~ai~r;'t:'1":::'')\l-,:;"':--';;A::;o;;o,;;e:l;s:;-s--_;-....J_,;.....;;...,;....._,;........:..;~.;_;;...;;... __ f-l A',·""~"'t:;~~te::-7M:-:a"::n;ifi::el':st;-2~D::-o3::-cu:::2m::::-e1::-nt;-. A ;:-N"u

4
"m"'o"e-:-r---:

1

i 

I 

1750 Stephenson HVJ. -~ 
'i~cy, ~! ~G083 B. State Generator's ID /' 

4 Generator's Phone 1 ) 7S9-f056 - -= 

, t>. 1 ransporter 1 Company Name 6. US EPA !0 Number c. State Transporter's 10 - ! 

Great Lake:s EnT1!"onmental IN I I I D I 0 18 17 ! 4 I 7 11315 rr ll D. Transporter's Phone, ~1 7' ·~~ 

! 9. Des1gnated Fac1ilty Name and S1te Address 

Petro Che!t Pl ocetus:i.ng 
-21 I.yca!!te 
Detro 1t , lt! 11821 ~ 

I 

d. 

~./1 US EPA ID N~mb/r"' , .. ,E. State Transporter's rrJ" 

A// Jil11'i ,.q__;~tj;X'[.c!!dZ"~ F. Transporter's Phone 
10. US EPA 10 Number G. State Facility's ID 

~ ; ~ ~ 8 p ~ ~ ~ ~ ~ ~ 
H. Facility's Phone 

(3l3 l 82.--5MO 
t i.'C'onta1ners \ 

I I I I ·1 I 

, .· I I i I I I - I 

1 tl. :Sp&CI&l Handl1ng Instructions anci Add1t1onat Information 

. 

1ti. GENERATOR'S CERTIFICATION: I hereby oeciare that the contents ot this cons1gnment are tully ana accurately oescrioeo above b)' 
prc~r Sh!ppmg name i?-!'!d ·3f'E! c_!ass:!!ect, pacl!~d. r-0a~'E!::l. aM !:!beled, a!'!d tore in .all r-!Spects in prn~r conOiMn tor transport oy htghway 
accordmg to applicable intemat1ona1 and nat1onal government regulations. 

·.· 

.· ·, 

If 1 am a large Quantity genenitor; I certify that 1 have a program in place to reduce the volume and toxicity_of ~aste generated _to the degree ,·_have determined 

to be economtcally practiCabte and that 1 have selected the practiCable method of treatme_nt, storage~ or dtsposal currently avsllable to me which mm•m•zes the 
present and future threat to human health and the environment OR; it I am a small ouanttty generator, l have made a good faith etten to mtmm•ze my waste 

generation and select the· best waste management method that ~ available to me. and that I can afford. . . 

· / ·· ••c I Date 

- . 
: A 

c c 
Q.w 1 

.. ~ l ~:-:--.,.,--:;-------~--~--~--~------c-------~----~-------cc-------c---~----~--------------~-------------------l ~ ~ + 20. Facilit1 Owner or Qperptor Certiftcauon of recetpt of hazardous materials covered by th1s manifest except as noted 1n 
1 

y l-o.~~:;;;,~,;;;;~;r~r;;,~v~=ed"N;:;;;J?=--Q.])-/:---:-;-6------nl1 ~""·•g:;;;;n•:;;;,";:;-, • .]]'""::::--__ -_-3-.~--;---:-. --------'.~;-;;;.":;;;'"~,,&~~~~:-;:-1 ~:;;;-].1V1 



June 16, 1988 

Michigan Department of Natural Resources 
Hazardous Waste Division 
Box 30038 

· Lansing, MI 48090 

Re: Enclosed Manifest 

Dear Spokesperson: 

VAL.ENITE 

'c.:" t\f• I!.:::; ( r~ ). /'" t • 

- :) S:et--'~hr·nso ,...~ H.-.. 

There is an error regarding the Generator I.D. Number on the 
enclosed manifest. The proper number is: MID 980901367. 

If there are any questions or further notification is required, 
please contact me at 313-589-6056 . 

Sincerely, 

q'{f{~~~ 
Safety/Environmental Department 

/ls 

enclosure 

cc: Great Lakes Environmental 
Michigan Disposal, Inc. 
EPA Region V 

A oart of GT!:: Corporat•on 



-DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

'•ease prtnl or IV 

DO NOT WRITE IN THIS SPACE 

ATI. DIS. '"• REJ. ,- PR. 

Fanu•e 1C fue t::> puntsnaote unot" 

S!'CtiO" 299 5-IF MC~ 0' beet lOr. 10 O' 

Ac: 13t Pt. 1968 

~CifOT' AOflf{W<!<' 0 .. OMP N 2050 00'" £ X('>•<<!<, c 

Man1teS1 ..: ~agt ·; 
UNIFORM HAZARDOUS I , Gene<alm s u::, teA JU "o \1ntorma11on tn tnt: snaoBG areas 

'i WASTE MANIFEST M IT ID! 9 18! 117! 8' 11 61 g! ~ JD~oc~ment Not ol 
IS not requlfed Dv F-caerai 

~ :! li l' 4 l law 

o. ~!'nerator's Name and Ma1hn~ Aooress 
A. State Manttest Document Numoer 

I 

GTE Valeron - Plant 3 M\ 1232145 ' I 

1750 Stephenson HHy. B. State Generator's 10 I 

trov ~JI 480~ 3 589-6056 
I 

4 en~!inhors Phone I 
!>. lrensponer 1 Company Name 0. US EPA lD Number c. State Transporters 10 

' 

Great Lakes Environmental I M c riO! R! 71 4' 71 P!~l714 D. Transporter's Phone 

I. 1 ransponer .J.. Company Name B. US EPA 10 Jlolumber E. State Transporter's tt>->..L .;>; 1 ?u·-u lULl[ 

I I i I I I ! I I I I I .F. Transporter's Phone 
' 

9. _Designated Facdny Name and S1te Address 10. US EPA ID Number G. Stale Facility's ID 

I Michigan Disposal, Incorporated 
119350 N. I-94 Service Drive H. Facili~'s Phone 

Belleville, rn 48111 I f>"; ~ ~ 01 01 01 7! 21 Ill 81 31 1 ( 31 ) 697-7830 

11. US DOT DescriptiOn (includmg Proper Shrppmg Name, Hazard Class, and 
12.ConH:11ners 13 ' 14 II. Waste 

Total ~"' No. 

+IM 
1D NUMBER). No Tvoe Ouant1tv NIH 

G 
1was:;e • .. Oil 

N 
f.lixed and Water oU?J r;.q1o • Non-Hazardous D,M G 012111L N 

• 
I 

A b. 
T X Hazardous Waste Liquid, NOS 
0 

OR~l-E NA9189 (EPA Cadmium) oqf ~ ~ 55 D101016 
• I I G H 

c. 

I I I I I ! I I I I 

' 

I 

li 
7 

d. . - ' 
I I I I I I I I I ' 

J. Additional Descriptions tor Materials ListeCI Above K. Handling Codes tor Wastes a/ I i 

a •.. approval #3195GLE 
Listed Above 

- bl I 

... b. Unknown Green Sludge approval #3200 GLE cl I i 

_:-~}~~ .. - -<-· ~ 

- --·'! ~ - - -· -
- dl I i 

15. :>pec1al Handlmg InStrUctiOnS and Add1t1ona1 Information ' ' I 
16. GENERATOR'S CERTIFICATION: ~tlereby deciare tnat the contents ot thiS cons1gnment are tully ana accurate_ly oescnbeo above b} 

I 
J:~roper shlJ'PinQ name and are classified, pacKed, marKed. and labeled. and are m all respects 1n proper cond1t1on tor transoort by h1gnway 

.accordmg to applicable 1rnematton:>.l ana nattonal government regulations. 

If I am a large_ouantrty generator, I certify that I have a program i_n place to reduce the volume and toxicity of waste generated _to the degree I have determined 

to be economiCally pract1cable and that I have selected the practicable method of treatment. storage, or dtsposal currentty ava•lable to me which mmtmtzes the I 
present and future threat to human health end the environment; OR; it 1 em a small auant1tv generator. I have made a good taith ettort to m•nlmtze my waste 

generatiOn and select the best waste management method that is available to me and that I can afford. 1 

-' ! Date ] 

•• 
PZ~ Name /2 ~ , lsi7~ 2_;n/~ 

Monrfl Do!~ Yef;+· 

"" - ./ ~ ""',_, .J 
\0 ILl o J1. 

I~ 
17. T ranspon.er 1 AcknowleQgement of Recetpt ot Matenals t./ L I Date I 

p""rJ;{ty N•;:. I Signotur~ , r: ' '.N'/ MonrlO~y;~~ 
I ~ 701./ E!l3!5t..& /L/ .v;.., , •• rAI:: .. ~ 'Iih 101~ 6 " 
• 0 16. Transporter 2 ACknowledgement 0< Recetpt ot Matenals (/ II I Date 

• T Printed/Typed Name I Stgnature v (I Monrfl Day Year ; 

• I I I I I I ! 
• 

19. 0J&crepancy lndtcal!on Space 

-~ c • A 

• c /:<.._ 
I 
L ' 
I 20. F-acillti Owner or Operator: Cenittcat1on ot recetpt of hazardous matertals covered DY th1s man1test except as notec 1n 

T Item 9. 1 
y ' 

Da1= 

Pr~ntedll ypec l'lleme ! ~~gnature Monrh [Jav 'lear 

I I I I I I 

~PA Frlrm 8700-22 !Rev. 9!86\ -1 o oe ma11eo ov tVItChtg:ar, ON R 
p~ • ' 



U .S . EN'Io J NMENTA L P R OTECTION AGE N C Y 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Form Approved OMB No. 15B·S79016 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you received a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~bel, affix ~ in the space~ ~ft. Hany of the 

INSTALLA
TION'S EPA 
I.D. NO. 

INSTALLA-

11. ~~~17_1NG 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, It, and Ill 
below blank. If you did not receive a preprinted 
label , complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-Sl'ECIFIC SOURCES. Enter the 
waite from non-specific _sources your installation handles. Use additional sheets 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT'HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub
,stance your installa1;ion handles-which may be-a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFA Part 261.34 for each listed hazardous waste from hospitals. veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

I certify under penalty of law that I have personally examined and am familiar with the informatiOn submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitte_d information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment. 

Carl D. 

A' i'· 
'' 

Environmental 
Coordinator 



T H EVALERC> c 0 R P 0 R A T I 0 

750 STEPHENSON HWY. • P.O. BOX 3950 • TROY, Ml 48007-3950 I PHONE (313) 589-1000 (USA) I CABLE: VALOR I TELEX: 23-0346 I 23-5360 

VALENITE 
MODCO TOOLS 
DIGITAL TECHNIQUES 
VAL CAST April 5 , 1984 
VALFORM 
VALCRAFT 
VALDIAMANT INTERNATIONAL 
VALENITE MINING PRODUCTS 
VISUAL ARTS 

Mr . Arthur S . Kawatachi 
Regional Project Officer 
U. S . Environmental Protection Agency 
Region V 
230 s . Dearborn Street 
Chicago, IL 60604 

Dear Mr . Kawatachi : 

Enclosed are notification of Change of Ownership forms 
for those facilities of the GTE Valeron Corporation 
registered with EPA as Generators, TSDF ' s and Trans 
porters . 

If there are any other documents or filings required , I 
will forward them promptly upon notification by your 
office . 

RC/mas 

Encl . 

Yours very truly , 

GTE VALERON CORPORATION 

Richard Cattanach 
Environmental Department 

(R{~©~n~~ 
APR 091984 

WASTE MANAGEMENT 
BRANCH 

N 
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(V£RIF/CA TION) 

, 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I.D. NUMBER .. • I·J I u c:j a o 9 " 1 3 6 1 

VALT<"ROl'l CORP VALCl\S't' DIV 
75 0 STEPHEt'if.ON HWY 
TROY Ti i 48084 

. i 

INSTALLATION ADDRESS .. 175 RTEPH£1·lSON Ht·Ty 
T?LJY Fli 48064 

EPA Form 8700..128 (4·801 02 / 29/84 

/t/ t 3 - { -7:/-f 

( 
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Form Approved OMB No. 158-579016 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you receivec a preprinted 
l-.;;;:.....;;;;;;;,;;;..;,;_;:;_-r------ ----------------- -------11abel, affix it in the space at left. If any of the 

INSTALLA· 
TION'S EPA 
I . D . NO. 

INSTALLA· 

II. ~lfi~ING 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. " Installation" means a 
single site where hazardous waste is generated, 
treated, .stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS .FOR FILING NOTIFI · 
CATION before completing this form. The· 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVeRSE 



~ I.D. ~_..OR 0~C'A'3'~.' 
Ill I \]. 

!IX. "HUN OF JS WASTES (continued/rom front)~ 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFA Part 261.31 for each listed hazard waste from non-specific sources your installation handles. Use additional sheets if necessary. Ol..J,. 

1 2 3 4_ .~ 6 

FJololl 'Flo loIs I I I I I I I I I 
7 • • '"- 11 12 , .. 

I I I Ill I I I I I I I I I 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from , ... specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 IS 16 17 .. 
ILL lJI I l I I I I I I I 
~ 20 21 Z2 Z3 24 

I I I I I I I I . I I I I I l l I 
~. .. 26 27 28 •• 30 

Ill Ill I I I I I I I I I 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFA Part 261.33 for each chemical sub-stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

1u111s]9 ul2J21s I l 1 L I I I I I 
37 38 39 40 41 .. 
Ill JJ I I l 1 L II I I I 

43 44 •• 46 47 48 

J II I I I I I I I I I I 11 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed h·no;trtcus waste from hospitals, veterinary hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary, 

~. 50 . _. •• ., 
~ . 

I I I I I I I I I I Ill I I . 

E. CHARACTERISTICS OF NON LISTED HAZAROOU~ v'!M.;:, ~~r:.5': Mark ''X" in the boxes corresponding to the characteristics of non listed hazardous wastes- your installation handles. (See 40 CFR Parts 261.21 - 261.24.} 

0 I, IGNITABL.E filz. CORROSIVE 03. REAC,.IVE 04.TOXIC 
(D00t} (D002) (0003) 

_1(. :ATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the submitted r;;;;, is true, accurate, and complete. I am aware that there are significant penalties for subw mitting false information, possibility of fine and imprisonment . 1 ... 

. {J//!.lf~' 
,NAME" TIT~E (rype 

I DA7 .,, •r•o 
Carl D. Environmental Coordinator ' I~ ''64-
EPA Fa<m ! 16·801 



with ELITE type (12 characterY · ·h) in the unshaded areas only. 

U.S. ENVIRON!'.. _ .~TAL PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Form Approved OMB No. 158·579016 
(!"'1 No. 0246-EPA-OT 

INSTRUCTIONS: If you received a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~b~. affix~ in the spa~ at left. If any of the· 

INSTALLA· 
TION'S EPA 
I.D.NO. 

INSTALLA· 

II. -::.~~I':_ING 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II , and Ill 
below blank. If you did not receive a preprinted 
label, complete al l items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The· 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 



waste from 

Use: additional sheets if,hecessary, 

0: LISTED 'fNFECTIOLJS WASTES. Eriter the 'four-digit number_ fr~m-40 CFR Part 261.34 for each listed_hazardous-waste from hospitals, veterinary 
hospitals. medical and-research laboratories your installation handles. Use-additional sheets if neeessary. 

to the characteristics of 

· I certify· urider -penalty of lrzW. that I ·have- Personally- examined· and am fainiliar With the information submitted in_ this Cm-d ·all 
attached documen~s. arzd that based on my inquiry of th(Jse-individuals immediately resl{onsible for obtaining the information, 
I believe ,that the submitted information-is tru_e,- accurate, and complete. I am aware: that there are signific,an_t penaUies for sub-
mitting false. information. including the possi~ility of fine and imprison_ment. · · 

NAME 6c OFFICIAL. 

Environmental Coordinator I~ 
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750 STEPHENSON HWY. • P.O. BOX 3950 • TROY, Ml 48007-3950 I PHONE (313) 589-1000 (USA) I CABLE: VALOR I TELEX: 23-0346 / 23-5360 

VALENITE 
MODCOTOOLS 
DIGITAL TECHNIQUES 
VAL CAST January 12 , 1984 
VALFORM 
VALCRAFT 
VALDIAMANT INTERNATIONAL 
VALENITE MINING PRODUCT S 
VISUAL ARTS 

Technical Permits and Compliance Section 
U.S . Environmental Protection Agency 
Region V 
230 South Dearborn Street 
Chicago, IL 60604 

RE : The Val e ron Corporation - Valcast Division 
Request f or New I.D. Number /'J.lO Oo-s- S,;;U 4-&>Y' 61 

I 

Dear Sirs : 

Enclosed please find your form 8700-12 . I am r equesting 
a new EPA I.D . number for this facility. I previously 
r eque sted a number for this facility and the number was 
incorrectly assigned to our corporate headquarters at 750 
Stephenson Highway. I would like to point out the simi
l a rity in addresses. The Valcas t Div ision at 1750 
St ephen son Highway is the address o f the installation on 
this application. 

If there are any quest i ons, please contact me. 
very much. 

RC/ mas 

Encl. 

( 

Very truly yours, 

THE VALERON CORPORATION 

Richard Cattanach 
Environmental Engineer 

Thank you 

N 
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Technical Permits and Compliance Section 
u.s. Environmental Protection Agency 
Region V 
230 South Dearborn Street 
Chicago, IL 60604 

DETACH ALONG THIS LINE 

PLACE 
1ST CLASS 
POSTAGE 

HERE 


